to be dangerous. The trained mover uses his muscles more efficiently, so that he needs a lower cardiac output and a slower heart rate for a given amount of exercise than the untrained. In a mild way therefore exercise works like the beta-adrenergic blocking drugs to reduce the painful disability of angina.
These changes in the approach to treatment of patients with angina represent a complete turn-around from the conventional teaching of 10 years ago. Doctors need to recognise that the advice they used to give their patients is now outdated and that they have to learn how to take advantage of the effective modern treatment for angina. Patients need no longer submit to the depressing deceleration of life that used to be their miserable medicine-the pill need not be bitter. The phrase "patient non-compliance" has about it a flavour of disobedience-behaviour unacceptable to a traditionally authoritarian profession. Yet, paradoxically, just as doctors have become concerned about the failure of some of their patients to take their medicines so have medical attitudes changed: increasing self-awareness, helped sometimes by peer review, is persuading these same doctors that they can be wrong and that, on some occasions, their instructions are best ignored.
Most of our current problems with non-compliance and our attempts to correct it spring, however, not from doctors and errors but from ignorance. The Coal-mining and mortality Twenty years ago there were over 650 collieries in Britain employing 700 000 men. Those numbers have since declined to about 240 collieries and 240 000 employees, but the air of despondency which was so evident in the industry 10 years ago has gone. The known reserves of coal have been greatly increased by the discovery of large deposits in Yorkshire and Leicestershire-but since coal is so difficult to extract these stocks will last for hundreds of years, whereas gas and oil, once tapped, flow so easily that Britain's known reserves will be
